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OKE NO. 0938-0193 


State/Territory: 

- T T  ­k> wisconsin 

AMOUNT, DURATION AND SCOPEOF SERVICES PROVIDED 
MEDICALLY NEEDY GROUP(S): All 

1. Pre-na ta lcare  and de l iveryserv ices  f o r  pregnant women; 

2 .  Inpa t ien tHospi ta lServ ices ;  

3. Ski l ledNursingFaci l i tyServices  

4. 	 Home Heal thServices ,ornursingservices  i f  a home hea l th  agency i s  
unavai lable;  

5.  	 Services  i n  an  i n s t i t u t i o n  for mentaldiseasesor  an intermediate  
c a r e  f a c i l i t y  f o r  t h e  m e n t a l l y  r e t a r d e d ;  

6.  Ambulatory Serv ices :  

a .  	 Ear ly  and per iodicscreening and diagnosis  ofpersonsunder 2 1  
years  o f  ageand a l l  medicaltreatment and d e n t i s t s ’  s e r v i c e s  
foundnecessary by t h i s  s c r e e n i n g  and d i a g n o s i s  

b. 	 mandatory servicesprovided by any h o s p i t a lo u t p a t i e n tc l i n i c ;  

Family planningservices  and suppl ies ;  

d.Nursemidwiferyservices. 

*Description provided on attachment. 
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Attachment 3.1-8 , 
Services for the Medically Needy (cont . )  page 1 (cont)  

7 .  Physicianservices,excluding mental healthservices; 

3. Rural heal thcl inicservices;  

9 .  Labora tory  and radiologyservices. 

,-, DateSupercedes Apprl*-

State Rep. In. Date Eff. 

TN # 
Approval Effective Date 10-1 -55Supersedes Date 

TN ;I 
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STATE OF WISCONSIN 3.1B 
P- 2 

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED 

MEDICALLY NEEDYGROUP(S): 


The fo l lowing  opt iona l  se rv ices  a re  ava i lab le  to  all medically needy 
individuals :  

1. 	 Transportat ion by emergency medical vehic le  to  obta in  emergency 
medical care, t r anspor t a t ion  by special ized medical  vehicle  to  obtain 
medical care o r ,  i f  au thor i zed  in  advance by thecountydepartment of 
pub l i c  we l fa re  o r  soc ia l  services, t ranspor ta t ion  by common carrier o r  
p r i v a t e  motor v e h i c l e  t o  obtain medical care; 

2. Physical  and occupational therapy; 

3. Speech, hearing and language disorder services; 

4. Medical supplies andequipment; 

5 .  	 insulins antac ids ,ana lges ics ,  cough preparat ions and opthalmic 
l u b r i c a n t s  l i s t e d  in theWisconsin Medicaid Drug Index; 

6 .  	 Antibiot ic ,ant iconvulsant ,psychotropic  andmuscle relaxantlegend
d r u g s  l i s t e d  i n  the Wisconsin Medicaid Drug .Index; . .. .. 

7. Physician services; 

8. Rura l  health clinic services; 

9. Laboratory and radiology services; 

10. P e r s o d  Care - e f f e c t i v e  7/1/88; 

11. Case Management. 

12. Hospice 

13. Respiratory Care 

14. Optometrists' Services 


15. Chiropractors'services 

16. Private Duty Nursing 

17. Dental Services 

18. Dentures 

Eyeglasses 

Other diagnostic,screening,preventive, and rehabilitativeve services, i.e. ,
other than those providedelsewherein th i s  p l a n ;  

Supercedes

TN 889-0012 date --10/1/90 




3.1B 
P. 2a 

STATE OF WISCONSIN 


AMOUNT, DURATION AND SCOPEOF SERVICES PROVIDED 

MEDICALLY NEEDY g r o u p s  : 

21. 	 Inpatienthospitalservices for individuals age 65 or older i n  
i n s t i t u t i n g  for mental diseases; 

22. 	 Inpatientpsychiatricfacilityservices for individuals under 22 years 
o f  age; 

23. Federallyqualifiedhealthcarecenterservices. 

TN# 90-00 32-
Supercedes
TN#: 89-0012 Approval Date J->dq/ Effective Date 10/1/90 
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OMB No. 0938-

State/Territory: wisconsin 

AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED 
MEDICALLY NEEDY GROUP(S): 

1. Inpatient hospital services other than those provided in an 

institution 	 for mental diseases. 

provided : //No limitations w i t h  limitations* 

2.a.Outpatient hospital services. 

provided : //No limitations w i t h  limitations* 

b.Rural health clinic services and other ambulatory services 
furnished by a rural health clinic. 

provided : //No limitations w i t h  limitations* 

3. Other laboratory and X-ray services. 

rn Provided: /T No limitations //With limitations* 

4.a.Nursing facility services (other than services in an institution for 

mental diseases) for individuals 21 years of age
or older. 


p r o v i d e d  /No limitations w i t h  limitations* 


b.Early and periodic screening, diagnostic and treatment services for 

individuals under21 years of
age, and treatment of conditions found. 


c.Family planning services and supplies
for individuals of 

childbearing age. 


p r o v i d e d  //No limitations w i t h  limitations* 


*Description providedon attachment. 
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Page 2a 

OMB NO: 


S t a t e / T e r r i t o r y :  WISCONSIN 

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED MEDICALLY NEEDY 
GROUP( s ) : 

.4 


serv ices ,  furn ishedthe  the5.a. 	 Phys ic ians '  whether  in  of f ice ,
p a t i e n t ' s  home, a hospital, a n u r s i n gf a c i l i t y ,  or  
elsewhere. 

b. 


Provided : - N o  l i m i t a t i o n s  With l imi t a t ions*  

Medicalandsurgicalservicesfurnished by a d e n t i s t  ( i n
accordance  wi th  sec t ion  1905(a) (S) (B)  of t h e  A c t ) .  

Provided: - No l i m i t a t i o n sw i t hl i m i t a t i o n s :  
- C .  

.­

*Description provided on attachment. 

TN NO. 93-022 
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OMB NO. 0938-0193 
State/Territory: wisconsin SCONS IN 

f AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED 
medically NEEDYGROUP(S) : 

6. 	 Medical care and any other type of remedialcare recognized under State law, 

furnished by licensed practitioners within the
scope of their practice as 

defined by State law. 


a. Podiatrists'Services - Effective 7-1-90 

Provided: NO limitations w i t h  limitations* 


b. Optometrists'
Services 


Provided: No limitations With limitations* 


c. Chiropractors' Services 

Provided: No limitations With limitations* 


d. Other Practitioners' Services - Effective 7-1-90 

aProvided: . - - . r n  no limitations @With limitations* 
7. HomeHealth Services 


a. 	 Intermittent or part-time nursing service provided by a home health 

agency or by a registered nurse when no home healthagency exists in the 

area. 


b. Home health aide services provided by a home health agency. 

a Provided: NO limitations 18With limitations* 

. '  c. 	 Medical supplies, equipment, and appliances suitable for use in the  
home. 

aProvided: so limitations with limitations* 

* description provided on attachment. 

Approval Date 1-24cF/ Effective Date 10/1/90-
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OMB NO. 0938-0193 

State/Territory:
WISCONSIN 


AMOUNT, DURATION AND SCOPE
OF SERVICES PROVIDED 

MEDICALLY NEEDY GROUP(§): ALL 


d. Physical therapy, occupational therapy, or speech pathology and 

audiology services provided
by a home health agency or medical 

rehabilitation facility. 


TN #90-27 

Supersedes Approval Date //-5-90 Effective Date 7-1-90 

TN new 



nursing  

Revision: HCFA-PM-86-20(BERC) 

SEPTEMBER 1986 


State/Territory:
WISCONSIN 


ATTACHMENT 3 . l - B  

Page 4 

OMB NO. 0938-0193 


AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED ,;, -> 
x .

MEDICALLY NEEDY GROUP(SI: 
..,.!> . 

services.
Private ,~ . .8. duty I ’ 


rn Provided: ClNo limitations rn With limitations* 

9. Clinic
services. 


rn Provided: 0No limitationsWith
limitations* 

Same as physicians. 


10. Dentalservices. r 
;&$ 

rn Provided: 0No limitations rn With limitations* 
”$* 

11. Physical therapy and related services 


a. Physical therapy. 


provided : No limitations rn Withlimitations* 

b. Occupational therapy. 


limitations rn WithProvided: 0No limitations* 

C. 	 Services for individuals with speech, hearing, and language disorders provided 

by or under supervisionof a speech pathologist or audiologist. 


limitations rn Withrn Provided: 0No limitations* 

12. 	 Prescribed drugs, dentures, and prosthetic devices; and eyeglasses prescribed 

by a physician skilled in diseases of the eye or by an optometrist. 


a. Prescribed drugs. 


limitations rn WithProvided: 0 No limitations* 

b. Dentures. 


rn Provided: 0 No Withlimitations
limitations* 


Description provided on attachment. 
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14. 


C. 


d. 


a. 
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b. 
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